cian Extraordinary to Frederiks Hospital.
The existence of the morbid condition' recently designated by the term embolism was, to a certain extent, known at a very early period of the history of medicine, and had been repeatedly established by the observation of cases and the results of post-mortem examinations.
Thus a necessary connexion has long been recognised between the closing of an artery and the simultaneous gangrene of the part supplied by it. In diseases of the heart, mortification of the extremities had often been seen to arise, and in such instances the afferent artery had been found in a distant situation obturated, or, as it was then expressed, in a state of inflammation. But, above all, certain apoplectic and suffocative attacks had been connected with and explained by the formation of polypi in the heart, and their transposition into the corresponding vessels. For Yirchow, however, it remained to place the whole theory of emboli upon a firm foundation, and Dr. Cohn therefore naturally divides its history into three epochs, the first embracing the observations of those who laboured anteriorly to Yirchow's time; the second, the contributions of Yirchow himself; and the third, those of still more recent writers.
"Epoch anterior to the time ofYirchoic.?Even Galen* states, in relating the case of a person who liad died suddenly of suffocation after having long suffered from palpitation of the heart and from a feeling of oppression, that he had often met with a similar occurrence in other persons labouring under cardiac affections. Theoretically, he suggests as the cause of death a sudden obturation of the smooth or proper pulmonary arteries by bodies which were subsequently indicated as polypi. However, it was reserved for the sixteenth century, after anatomy had become more general and its importance was more fully recognised, to enlarge the circle of observations both of diseases of the heart and vessels in general, and of the morbid condition at present under consideration. Vesalinsf remarks upon an enormous polypus in the left ventricle which had grown until it had acquired the weight of two pounds (!), and 1861.] Emboli.
f'l\ liacl given to the heart itself a form and size similar to those of the gravid uterus. On this occasion he reminds his readers that with the growth of this unnatural mass in the left ventricle gangrene of the extremities is often com- bined ; that this disease betrays its presence only by irregularity of pulse, but never by any pain in the heart. Lancisi, too, mentions the case of an individual labouring under cardiac disease, whose right hand had suddenly become gangrenous without any external cause; the arm was amputated, and the patient survived twenty-six months. So far had experience thus early demonstrated the combination of disease of the vessels and. gangrene. The special doctrine of emboli, however, of the obstruction of the vessels by foreign bodies, was first based upon the theories suggested in reference to the formation of polypi within the vascular system." (p. nexion with the general circulation, necrosis sets in, the cellular elements break up, blood is effused, becomes decomposed, and mixes with the remains of the parenchymatous elements to form a more or less dark-coloured pappy mass, which becomes a focus of inflammation.
The whole process is called the mummification of dry gangrene. The connective and elastic tissue is that which longest resists destruction.
In the nervous tissue (softening of the brain), the medulla of the individual primitive fibres is seen to coagulate j. these become turbid, varicose, and their contents are occasionally metamorphosed into fat.
Cartilaginous tissue loses its normal lustre, and in its cells we find fat and pigment. In the bones the Haversian canals are narrowed and pigment is deposited, particularly in the inter-corpuscular substance.
Capillary emboli produce essentially different effects. The structure and function of an organ, its amount of blood, its degree of solidity, its relations to adjoining organs and to the system at large, exercise an important influence. 1. The more abundantly an organ is supplied with blood, the more difficult will it be to compensate for the loss of the principal source of that supply, the more easily and more rapidly will the organ mortify, and the greater will be its tendency to putrid gangrene, rather than to mummification. 2. The more solid the parenchyma is, the stronger the interstitial or peripheric capsular connective tissue, the less readily will the development of collateral connexions take place, and the greater will be the security against hemorrhagic processes from the latter. Thus, an enormous overloading of the cavities of the heart with blood, along with paralysis of this organ, may be impending, and leave us for the time no resource but in the powerful remedy of venisection.
In chronic cases a derivative treatment will be the most efficacious.
Where a specific alteration of the blood has been produced by embolism 
